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2010 ELECTION CYCLE Delbert Hosemann
. SECRETARY OF STATE

Political Committee
REPORT OF RECEIPTS AND:DISBURSEMENTS
2010 Judicial Election
Name of Committee Gmtﬂﬂd ) Keb
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m Check heve ¥ above e different from previous repart

‘ TYPE OF REPCRT
___May 10, 2010 Periodic Report {January 1, 2010, through Apri 30, 2010).....-.-.-.....,......-......,...............Mandatory
_g__June 10, 2010 Periodic Report (May 1, 2010, through May 31, 201 B).eeirereerenemssssrmenrnimn r e e MAGNG DY
_ July9, 2010 Periodic Report (June 1, 2010, through June 30, 2080 o Mandatory
_____October 10, 2003 Periodic Report (July 1, 2010, twough September 30, 2070).............. eeeee e e Mand atory
_____ October 28, 2010 Pre-Election Report (Gotober 1, 2010, through October 23, 2010).. ... oo cova e Mandatory
___Novesnber 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)... .......Runoff Candidates
_____January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)....... v e Ml2ndatory

Termination Report (Candidate will no longer accept contributions or make campaign R;?ulrg: to terminate reporting
obligations

expenditures and has no cutstanding campaign debt obligation)

{1) Pre-Election reports are mandatory, even if no cortributions or ea.tpencﬁmr,es have occurted. In such case, the candidate
shali submit a report indicating “0° (Zero) for total amount of reported contritutions and expenditures during this period,

(2) Until 2 Candidate files a Termination Report, annual and perlodic reports musi still be filed in accordance with Miss, Code
Ann. § 23-15-807 (b} (I} and {fif).

) The receiving authority must be In actual receipt of the required reports by 500 p.m. on tive reporting day. I¥ #he deadiine
falls on a weekend or a holiday, the office must be In actual recelpt of the required reposts by 5:00 p.m. an the Hrst working
day bafora the deadline. Faxed reports are acceptable.

REFPORTED CONTRIBUTIONS AND DISBURSEMENTS
- I - - Calendar
itemized + Non-itemized = This Period Year-To-Dat

Total ameunt of contributions  $ q_‘; % 3500 S RIS,00 $ 3§00
Total amount of disbursements $ 295, n~+$ __S’Q:’J‘i $ 20949 $ 30549

Total amount of cash on hand $ C?‘ g
f certify ned this report and fo the best of my knowledge and belief jt Is trye, accurate, and complete.
W
Sigreturkl of-Beector or Treasurer Date

Awthority: Refer to Miss. Gode Ann. §22-15.881 (1872] et seq. Tor sialutory requirements.
Penalties: Failure to submit requited reports, or failune o subsmit reports in accordance with statutory deadiines, or failure to subrrit valid reports shal

sesult In fines ol $50 per day amdor prosscution in eccordanca with Miss. Code Ana. §5 2315811 and B33 [1972).

1. Condigates for 300 distic, muth-county and afiess roturn fome to Secreony of Stafe, Fons P. O. Bex 13%,
AIS 20205 or £2x 10 601-359-1490 or G71-57 52819,
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Name of Candidate or Commitiee
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ITEMIZED DISBURSEMENTS

"A_S}FJII rame N l‘? . . Date Amount of each
NG Seuma & Yyt Nesdia (Mo., Day, Year) | disbursement this period
Mailing Address { 5 '__Zl 3
Al 2 Huny ¥S Northe 5 300 |” ARS.00
City, State, Zig Code b
(P Ly U0 éﬁ/LS 39705 — =
Purpose isbur;ementt pticnal} Agg s,
woin Gaals Jogregaie |° A28 0O
8. Full name Date amount of each
(Mo., Day, Year} | disbursement this period
Mailing Address , s
—— ’ t—— ———
City, State, Zip Cod= j $ T
Purposs of Disbursament [Optional) Aggregate 5
year-to-date
G Edliname Date Amount of each
{Mo., Day, Year) disbursament this period
Mailing Address , . 5
City, State, Zip Code ,r ) 3
Furpose of Disbursement (Optional) Aggregate 3
Y ear-to-date
D. Al name Date Amount of each
{Mo., Day, Yean disbursement this pariod
Maiting Addess =< 5
[ R
City, State, Zip Code b3
Purpoee of Disbursement {Optional) Aggregate s
Year-to-date
TN B Date Amount of each
{Ma., Day, Year) disbursement this period
Mailing Address ; %
— e— " p—
City, Stale, 2 Code $ ==
Purpos= of Disbursement {Opticnal} Aggregat® g
= ¥par-io-date
F. Fuli name Daie Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address ; , 3
City, State, Zip Code ; 5
Purpose of Disbursemeant {Optional) Agaregate %
Year-to-tdate
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